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Henry Sewall, 1855-1936 


Henry Sewall, M.D. 


Nn Jury 8, 1936, Dr. Henry Sewall passed away at his home in Denver. One of the 
few “Elder Statesmen” in tuberculosis work, he linked the dawn of its day 
with the vigorous noontide of its present development. 

Without a rival in the rdle of historian, yet despite his eighty-one years no one 
of his colleagues was more alive to the stirring program of the present. 

Alert to each new trend, judicious in holding fast to all that time had proved 
good, the weight and inspiration of his guidance were in full force to the hour of his 
death and he leaves them as his legacy to us who carry on. 

When in 1926 the International Union Against Tuberculosis met in Washington 
it was essential that the National Tuberculosis Association select a member of out- 
standing distinction to act as its president that year and extend a fitting welcome to 
our guests from overseas. Dr. Sewall was chosen by unanimous agreement. 

The time does not come when useful lives can be spared. Our comfort lies in 
that the allotment of his years was so generous. 

K. E. 


Bulletin of the National Tuberculosis Association 


Published monthly at 19 and Federal Sts., Camden, New Jersey, by the 
National Tuberculosis Association, 50 West 50 St., New York. For those 
interested in public health and the administrative aspects of tuber- 
culosis, and made man through the annual sale of Christmas Seals. 
P. Jacoss, Ph.D., Editor ELmaBETH Associate Editor 
Entered as second-class matter, January 1, sili: at oo Post Office at ‘Sunstn, N. J., under the Act of August 24, 1912 
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TUBERCULOSIS CONTROL in CLEVELAND 
Today’s Program Compared with That of 1904* 


by IRA V. HISCOCKt 


opay’s program of tuberculosis control ap- 

pears comprehensive in comparison with 
that of 1904 when the Cleveland Anti-Tubercu- 
losis League was established; but the door of 
progress still remains open for those who are 
alert to take advantage of new discoveries and 
new methods of attack and are at the same time 
prepared to test the effectiveness of procedures 
in the light of experience. 

One of the wholesome signs of sound develop- 
ment of public health procedures is the tend- 
ency among public health administrators to ap- 
ply the techniques which have developed during 
the past fifteen years for the measurement of 
needs and the evaluation of their services. Of 
special significance to us is the work which has 
been done in the measurement of results of 
tuberculosis control activities. 

When the tuberculosis control activities were 
subjected to intensive study in 1930, seventeen 
outstanding developments were recorded, as fol- 
lows: 


1. A sound pioneer development of a health 
center system, coupled with generalized nursing, 
a demonstration in social machinery for health 
promotion and disease control of national sig- 
nificance. 

2. Gradual development of tuberculosis clinic 
attendance to a total of over 19,000 visits annually, 
with recent emphasis on the supervision of child- 
hood contacts. 

3. Establishment of a central diagnostic clinic 
for cases referred by health stations, dispensaries, 
and schools, with post-graduate instruction for 
physicians. 

4. Registration of 7 active pulmonary tubercu- 
losis cases for every annual death, with an aver- 
age of 2.5 cases reported each year during the 
past 3 years for every annual death—ratios which 
compare favorably with the usual American prac- 
tices. 

5. Establishment of Warrensville sanatorium, 
in many respects good in equipment and man- 
agement, with 100 extra beds nearing completion. 
Plans were nearly perfected for a new 360-bed 
tuberculosis sanatorium at City Hospital, where 


*Condensed for a paper entitled “Next Steps in the 
Conquest of Tuberculosis,” read at the annual meeting 
of the Cleveland Anti-Tuberculosis League, April 3, 1936. 

t Professor of Public Health, Yale School of Medicine, 
New Haven, Conn. 
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the medical and nursing services operated effec- 
tively, the former under contract with Western 
Reserve Medical School. 

6. Establishment of an excellent record system 
for follow-up supervision of known cases and 
contacts, more complete than in the average city. 

7. Encouraging reduction, as observed in many 
cities, of the annual tuberculosis death rate, a 
fall from 225 per 100,000 population during 
1865-69 to 145 in 1913-17 and to 92 in 1929. 

8. Organization by the Academy of Medicine 
of committees on public health, health educa- 
tion, and industrial medicine which have co- 
operated with official and voluntary health agen- 
cies in program planning and in various activities 
in preventive medicine. 

g. Development of a public health education 
program by official and voluntary agencies, not- 
ably the Anti-Tuberculosis League and the Health 
Education Committee of the Cleveland Health 
Council. 

10. Campaign for improved housing conditions 
by the Division of Health and the Anti-Tubercu- 
losis League. 

11. Improved milk control and increased pas- 
teurization to 99 per cent, with the remainder 
of the milk supply of certified grade. 

12. Development of a comprehensive program 
of physical examination and follow-up of young 
persons applying for working certificates,—prob- 
ably unsurpassed by any city. 

13. Introduction of a modest program of ex- 
amination and supervision of school age children 
by tuberculin tests and X-ray in the open air 
schools and among contacts. 

14. Plans nearly perfected for a central contact 
clinic, with complete diagnostic facilities, includ- 
ing X-ray equipment, with the work correlated 
with that of the district health stations. This 
plan has been in operation for several years. 

15. Provision of milk for needy school children 
through the cooperation of the Board of Educa- 
tion, the Parent-Teacher Association, the Junior 
League, the Federation of Women’s Clubs, the 
Child Health Association, and the Greater Cleve- 
land Milk Council. 

16. Plans completed for cooperation of family 
and health agencies in a study of the care of 
tuberculosis families. 

17. Continuous _ statistical research studies, 
valuable in the development of measuring rods, 
by the Health Council and the Division of 


7 
‘ditor 
1912 
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Health. The value of these studies was repeatedly 
demonstrated during the course of the 1930 study, 
and the current data assembled formed the basis 
of the statistical tables in the report. 


Based on standards developed by the Com- 
mittee on Administrative Practice of the Amer- 
ican Public Health Association (in cooperation 
with the health officers of several cities of the 
country), Cleveland’s tuberculosis control prac- 
tices received a rating for the year 1930 of 94 
per cent. Practically all the possible credits were 
received under the headings of case finding, 
tuberculosis laboratory services, and milk con- 
trol. The ratio of clinic visits to the number of 
patients registered was about half the standard, 
although the total volume of clinic visits was 
considerably higher than the standard. While 
the number of hospital patient days was about 
the amount to be expected in relation to the 
number of deaths, the proportion of cases ad- 
mitted to the sanatorium in the minimal stage 
of disease, for all institutions combined, was 
lower than is considered desirable for most 
effective services.* The discovery of a larger 
number of cases early in the course of disease, 
with sanatorium care, would doubtless permit 

* About 75 per cent of cases reported in Cleveland are 
moderately or far advanced, and 42 per cent are known to 
the Division of Health only a month or less before death. 
The Division of Health, in announcing a more comprehen- 
sive plan of tuberculosis control, wisely noted that ‘‘To 


wait for definite clinical and physical signs of disease is 
to find tuberculosis well advanced if present.” 


of a shorter stay in institution, with satisfactory 
rehabilitation, in a larger number of cases. 

Of the 45 specific suggestions made five years 
ago for future consideration in planning the 
Cleveland Tuberculosis Program, 27 have been 
carried out, a few others are in progress, but 
others are no longer applicable or have not been 
realized. Cooperative planning has been ad- 
vanced; a chief of the Bureau of Tuberculosis 
in the Division of Health (still on a part-time 
basis) was appointed, and has affiliations at 
both Sunny Acres (formerly called Warrens- 
ville) and the City Hospital; assignment of cases 
to beds in sanatoria is on a sounder basis; clinic 
services have expanded; and physicians’ confer- 
ences have been stimulated. The WPA special 
tuberculosis project has given considerable im- 
petus to this important work and has proved to 
be a potent force in increasing public under- 
standing and cooperation. 

Tuberculosis associations have made a sig- 
nificant contribution to the cause of health con- 
servation, especially to the control of tuberculo- 
sis. As our perspective broadens, the inter-rela- 
tionship of our social forces becomes impressive. 
We must make every effort to secure greater 
unity of action, scrutinizing periodically our 
methods to insure practical developments based 
on carefully conceived activities aimed to meet 
sound objectives, and expanded or modified to 
cope with the changing conditions of society. 


Delegates to Lisbon 


Headed by Dr. Charles J. Hatfield, the official 
representative of the National Tuberculosis Associa- 
tion, nine delegates will attend the Tenth Confer- 
ence of the International Union Against Tubercu- 
losis in Lisbon, September 7-10. 

Dr. Hatfield will present a report on “The open 
case of tuberculosis in relation to family and do- 
mestic associates.” Dr. Henry C. Sweany of Chicago 
will discuss the pathological subject—‘“‘Radiological 
aspects of the pulmonary hilum and their inter- 
pretation.” Dr. Robert E. Plunkett of the State De- 
partment of Health, Albany, New York, will par- 
ticipate in the discussion of “Primary tuberculosis 
infection in the adolescent and the adult.” 

The other delegates are Dr. Kendall Emerson, 
Dr. John H. Korns, Dr. D. O. N. Lindberg, Dr. 
B. S. Pollak, Dr. Jacobo Simonet, Mrs. J. H. Long 
and Mr. F. D. Hopkins. A number of them will 


be accompanied by members of their families and 
the delegation from the United States will total 
about 25. Dr. Emerson will attend the meeting of 
the Executive Committee of which he is a member. 
At the close of the meeting the delegates will be 
taken to Coimbra and Oporto to visit tuberculosis 
institutions and also to see some of the noted 
scenery of Portugal. 

The meeting will be held under the presidency 
of Prof. Lopo De Carvalho of Lisbon. The local 
committee of which he is chairman is planning 
a number of interesting events including a recep 
tion by His Excellency, the President of the Re 
public, another reception at the Ministry of Foreign 
Affairs and a country festival. 

There are at present 44 countries in the Union 
and it is expected that most of them will be rep 
resented at Lisbon. 
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THE MENTAL-HEALTH OBJECTIVE 


Educational Readjustments for Lower and Secondary Schools* 


by LAWRENCE A. AVERILL, Pu.D.t 


HE purpose of this paper is to suggest cer- 
Toa educational readjustments that should 


be brought about in the interest of millions of 
children and adolescents in our lower and sec- 
ondary schools. These readjustments arise fun- 
damentally out of the new points of view that 
mental hygiene is impressing upon leaders in 
the field of education, and that will have to 
come to be much more widely adopted by the 
rank and file of our schoolmen if these institu- 
tions are not to remain nineteenth century in 
outlook and purpose in the midst of a twentieth 
century scene. Living in a world in which con- 
flicting cross-currents tug at us from every side, 
we are content, in many places, to train our 
children for living in a world that has forever 
passed away. 

If the typical school achievement in this coun- 
try is completion of the seventh grade or there- 
abouts, the conclusion is patent that unless the 
child, while still in the lower school, can have 
his sympathies cultivated and his attitudes 
shaped in broad patterns along the lines of de- 
sirable human progress and adventure, the 
chances of his ever becoming a citizen competent 
to play an aggressive role in molding the future 
of the nation are alarmingly slight. 

But the case for the future is not so hopeless 
as it might seem. Given a tangible educational 
philosophy to designate the goals and purposes 
of education; a complement of textbooks, source 
books, and materials to exemplify them; and 
a teaching body competent to clothe them with 
life and reality, there ought to be no question 
regarding the outcome. These three essentials 
to purposeful education in a democracy merit 
some consideration—a pervading educational 
philosophy, a complement of appropriate teach- 
ing materials, and a properly qualified teaching 
personnel. 

In the matter of the philosophy of education, 
one fact stands out strikingly in the present 
American scene: the educational leadership 
needs, more than anything else, to sit for a time 
at the feet of the mental-hygienists and learn of 


* Abstract of an article in Mental Hygiene, October, 
1935. 

+t Head of the Department of Psychology, State Teachers 
College, Worcester, Massachusetts. 


them the tremendous role played in our lives by 
mental attitudes, and next to realize that the 
outstanding attitudes the rising generation is in 
danger of taking from its classroom experiences 
are ennui over set tasks, boredom over meaning- 
less content, prejudice and narrow-mindedness, 
content with what is, laissez faire, failure or dis- 
couragement, intellectual satiety, distaste for re- 
flective thinking and reasoning, and a consider- 
able number of other paralyzing mind sets that 
cannot but be presumed to carry over distress- 
ingly into subsequent family, community, eco- 
nomic, and political life. 

It is high time educational leadership devoted 
less attention and energy, for example, to self- 
expression in education, and to its obsession 
over tests and measures—to mention but one or 
two of the points of considerable emphasis in 
our modern set-up—and much more attention 
and energy to the building of a course of study 
that might be expected to turn out a generation 
of people capable of rational self-control and in- 
telligent self-government. 

This leads to the second essential in purpose- 
ful education for the modern age and for citizen- 
ship in a democracy—namely, appropriate teach- 
ing aids, and textbooks and source materials. 
Time precludes any extended discussion of this 
essential, for I am anxious to dwell at some 
length upon the third. Suffice it merely to point 
out that we have as yet only a few textbooks in 
any of the social subjects that are adequate. All 
except our most recent histories are still pre- 
occupied with records of military campaigns, of 
detailed chronologies, of misplaced emphases 
and distorted perspectives. Instead of being in- 
troduced to a nation and a world in process of 
evolution, the pupil is presented to a civiliza- 
tion and a culture that are fixed, complete, and 
mummified. All but the newest geographies are 
committed to the portrayal of regions, of type 
factors, of physical and physiographic features, 
and almost completely ignore the development 
of a concept of man as a universal creature, 
driven everywhere by the same urges, impelled 
everywhere by the same desires for room, for 
opportunity, for freedom, for a place in the sun. 
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Instead of presenting a nation and a world of 
human beings activated by common purposes 
and common ideals, too many of the texts pre- 
sent men in isolation, hemmed in by geographic 
barriers from other men, and disconnected in 
human and social traits and aspirations from the 
rest of the world. Our newer textbooks in citi- 
zenship have made a modest beginning, and the 
latest books in economic geography and uni- 
versal history are aiding likewise in placing the 
emphasis in the social studies where it must 
ultimately come to be, namely, upon man. 

The third essential in purposeful education 
for the modern age, a greatly improved quality 
of teaching personnel, is of even more impor- 
tance than the other two. Taking the country 
by and large, the standards for admission into 
the teaching profession are unbelievably low, it 
being still shamefully the fact that one year of 
professional training beyond the high school is 
the typical status of the teachers of this nation. 
Where would the great profession of medicine 
be if bungling practitioners were thus turned 
loose upon a defenseless constituency? During 
a decade that has seen the standards for admis- 
sion into the medical schools consistently raised, 
we have been seeing in too many states a bar 
removed from the gateway into the schoolroom. 

When shall we have a strong conviction on 


the part of schoolmen that the level of our na- 
tional standards, our ideals, our purposes and 
convictions can rise no higher than their source 
in the schoolrooms of the land? If we are con- 
tent to leave the shaping of our mental attitudes, 
our sympathies, our emotions, our tolerances, 
and our sentiments to any save those guides of 
young minds who are chosen from among us 
for the fineness of their own characters and the 
sincerity of their own devotion to the great 
cause of human betterment, we shall but be de- 
feating the loftiest purposes of true democracy. 
No matter how high may be the educational 
philosophy that activates the schoolmen, no mat- 
ter how enlightened the teaching materials may 
be, nor how well adapted they may be to the 
fostering of wise and needful mental attitudes 
in the learners, unless those who direct the in- 
timate building in of these mind sets are com- 
petent in their interpretation of them, the social 
and aggressive purposes of education can never 
be achieved. For after all the facts they teach 
their young charges will be soon forgotten. It is 
only through the skill and the control’ with 
which they teach their pupils to use their minds, 
and the integrity with which they teach them 
to shape their attitudes and direct their emo- 
tions, that the teachers have any lasting claim 
to educational and social immortality. 


HELPING the DOCTOR’ 


by RAYMOND H. GREENMANt 


apio might well claim that it has greater 
R reasons than the press for the most punc- 
tilious care in making certain that what it broad- 
casts contains nothing that might be considered 
offensive. However, our local radio stations in 
Rochester have no ban on the mention of “syphi- 
lis,” although they do not consider the subject 
an appropriate dinner hour topic any more than 
a discussion of pregnancy, cancer, constipation 
or athlete’s foot. These subjects, however, have 
been discussed over the air “after the children 
have gone to bed,” or after 10:00 P.M. on Sun- 
day night. 

Let us have a look at our Rochester record. 
Since May 17, 1930, it has been necessary for 


*A talk given at the Annual Conference of State and 
Local Committees on Tuberculosis and Public Health in 
New York City on May 19, 1936. 

+ Executive Secretary Tuberculosis and Health Society 
of Rochester (N. Y.) and Monroe County. 


our Association to mimeograph 55,350 copies of 
health talks sponsored by the Medical Society 
of the County of Monroe and given over Strom- 
berg-Carlson Station WHAM in 260 programs 
by 245 different speakers. In fact, one third of 
the membership of the County Medical Society, 
48 members of the Dental Society, and 32 guest 
speakers have participated in these programs. 
A total of 45,820 copies of the talks have been 
distributed in response to requests received from 
organizations, institutions and individuals com- 
prising the radio audience in widely scattered 
parts of this country and Canada. A charge of 
four cents has been made to cover the cost of 
mailing and handling. 

A good radio talk should not die with a single 
broadcast but should live on to work again and 
again. A good radio program does not stand 
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effectively by itself but must be supported by 
other educational activities. In our Rochester ex- 
perience the radio talks have served as the basis 
for a large part of our adult health education 
service. In addition to the mimeographed copies 
of the talks we have printed and distributed 
50,000 copies of certain of the talks including 
those on periodic health examinations, eye con- 
servation, milk promotion and pneumonia con- 
trol. 

More than 300 loose-leaf covers have been 
sold for use in doctor’s waiting rooms, in the 
public library and in the classrooms of high 
schools and Mechanics Institute, the University 
School of Medicine and industrial plant medical 
departments. 

As a result of broadcasting experience, a defi- 
nite technique has been developed. Two speak- 
ers have been found to hold the interest better 
than one. A low conversational tone with a 
variety of inflection has been found to convey 
best the personal messages which the family 
physician desires his patient to have. Announce- 
ment of the names of the speakers in an ethically 
worded introduction has added to the interest, 
given authority to the counsel presented in an 
impersonal way, and furthered the objective of 
the broadcast to emphasize the value of the 
physician as a friend and counsellor in matters 
of health preservation as well as a caretaker of 
sickness emergencies. 

If we had paid for the “donated time” it 
would have cost us twenty-six thousand dollars 
in six years. We have been “on the air” a total 
of 65 hours. 

Through this project we have: 


1. Helped the doctor in health education. We 
recognize that the general practitioner 
should be the most valuable health educa- 
tor in the community. We believe that the 
physician should be the spokesman in mat- 
ters of individual and community health. 

. Given needed assistance in an educational 
service which has been timely and interest- 
ing. There is evidence that the information 


has been well received. Dialogues, as well 
as individual talks, have been effective. 

. Contributed to a general improvement in 
community health. In other communities 
individuals have taken advantage of this 
opportunity. Our subscription list is con- 
stantly growing, so that a number of the 
earlier talks are now “out of print.” 

. Welcomed constructive criticism and sug- 
gestions. 


We estimate that one-sixth of our time has 
been spent in the preparation and arrangement 
of these Sunday evening radio health talks. 
There has been careful advance planning and 
editing by two committees of three physicians 
each who have contributed their counsel and 
direction. The County Medical Society and the 
Rochester Dental Society, have expended a total 
of $3,400 in health education services (including 
the radio program) during the past six years. 

Committee interest and initiative and _lis- 
tener interest and response are not always the 
same. A review of an index of the 88 different 
subjects presented, prepared by the Rochester 
Public Library, shows that more than one-half 
of the talks presented to date have been ad- 
dressed to parents and concerned matters of 
public health rather than personal hygiene, and 
matters of community concern rather than in- 
dividual management. 

Listed according to number of times the sub- 
ject was discussed, child thealth received the 
most emphasis; then tuberculosis, care of eyes, 
food, including nutrition, mental hygiene, pneu- 
monia, cancer, periodic health examinations, the 
X-ray as a diagnostic and treatment aid, the 
value of surgery, adenoids and tonsils, deaf- 
ness, maternity care. 

Listed according to the number of requests 
received for copies of talks from the radio 
audience, the greatest interest was voiced in 
learning how to control the common cold. In- 
formation regarding diabetes, skin conditions, 
hay fever, indigestion, backache, appendicitis, 
infections, care of the eyes, and the effects of 
alcohol also lead in the requests received. 


Library Service at Perrysburg 


The Buffalo (N. Y.) Tuberculosis Association is 
using the income from a special $5000 bequest re- 
ceived last year to establish a library service for 
municipal tuberculosis hospital patients at Perrys- 
burg. New books have been purchased, a library 
toom has been equipped and a librarian who is a 
patient directs the service. The Association com- 


mittee in charge of the project with a member of 
the board, Mrs. Charles E. Baker, chairman, has 
made a successful public appeal through the news- 
papers for book donations. A special book plate has 
been designed by the committee and the public’s 
attention has been called to the needs of Perrysburg 
patients for reading materials, recreation and re- 
habilitation services. 
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Aloha! 


ANDSHAKER’S palsy was the only ill effect 
H suffered; a longing to go back, the only 
pain,” exclaimed a staff member of the N.T.A. 
when he returned from the first field visit paid 
to our tuberculosis associations in Hawaii. 

The Tuberculosis Association of the Territory 
of Hawaii which includes the Tuberculosis As- 
sociations of Maui and Hawaii, is one to be 
proud of. It does not enjoy the advantage of a 
long past tradition of pioneer enterprise, but 
that is balanced by its freedom from barnacles 
and by a fresh aggressive spirit. Its leadership is 
in excellent hands. The president, Mr. Carter 
Galt, is admirably fitted for the post because of 
his intelligent common sense, and warm-hearted- 
ness. He is supported by a well-rounded board 
of representative people, men and women, pro- 
fessional and lay, all harmoniously working to- 
gether. They command the respect of official 
and private health and social agencies. Mr. 
Homer Chamberlain, formerly of Oregon and 
one of Mrs. Dunbar’s boys, is the executive sec- 
retary of the Territorial Association, succeeding 
Mr. James Stone, now in Los Angeles. 

The Kauai Tuberculosis Association of which 
Miss Mabel Wilcox is president, is affiliated di- 
rectly with the National Association but works 
in close harmony with the Territorial Association. 

A few excerpts from the report will interest 
our readers. 

Three factors seem to influence the tuberculosis 
problem in Hawaii and account for its distinc- 
tive flavor. One is geographic isolation. The 
Islands are 2500 miles away from the mainland 
and each is an entity. This makes for stability 
of the population and consequently the adminis- 


Left to right. Mr. Philip S. Platt, Mr. Theodore 
Rhea, Dr. C. Alvin Dougan, Mr. Homer Cham- 
berlain, Dr. H. H. Walker 


tration of control measures is less difficult than 
is usually the case in a big scattered state. 

The second factor is race. Almost half of the 
inhabitants of the Islands are Japanese. Chinese, 
Portuguese and Filipinos with intermixtures 
make up most of the rest. The Hawaiians are, if 
not a vanishing, at least a declining race. But 
dominating all in progressive influence is a 
relatively small number of Caucasians, many of 
whom hailed originally from New England 
states. The tuberculosis death rate is highest 
among the Hawaiians and the only explanation 
offered for this phenomenon is that Hawaiians 
are a more “primitive” race. 

A third factor that makes tuberculosis work 
in Hawaii interesting is the ability and integrity 
of leaders in the public health and medical field. 
Everywhere one meets doctors who are well read 
and modern, nurses of fine training, administra- 
tors of character. 

There are now more than two beds for each 
annual tuberculosis death in the Islands. Each 
of the four large islands, Oahu, Kauai, Maui and 
Hawaii has its own sanatorium. Leahi Home 
on Oahu (Honolulu) of which Dr. H. H. 
Walker is the medical director, has a capacity 
of 440 beds. At Kula (Maui), a new four story, 
concrete sanatorium is nearing completion. It 
stands high on a magnificent hill overlooking a 
wide valley with the blue Pacific in the distance 
—a most impressive hospital site. Most of the 
patients in the sanatoria are Orientals. In the 
sanatorium at Kauai our visitor saw not a single 
patient who was a “Haole” (white person). 
Case-finding work is thoroughly organized and 
in fact all the tuberculosis machinery measures 
up to the standards set by the American Public 
Health Association. 

Language difficulties have to be overcome in 
order to carry on popular health education. The 
children all understand and speak English but 
many of their parents cling to the mother tongue. 
Mr. Takashi Kitaoka, health education secretary 
of the Association, has done some excellent radio 
programs in pidgeon-English. Some of the 
standard pamphlets on tuberculosis have been 
translated into Chinese, Japanese and Portu- 
guese. In some places talks are given by mem- 
bers of the various races in their own languages. 

Relationships between public agencies are 
most cordial. The Territorial Board of Health 
has a Bureau of Tuberculosis, organized and 
brought to a fine state of perfection by Dr. S. E. 
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Doolittle and now supervised by Dr. C. Alvin 
Dougan. An excellent scheme of health educa- 
tion in the schools is under the supervision of 
Mr. Theodore Rhea, an interesting feature of 
which is the maintenance of health classes for 
children who need special care or guidance. 
These and other organizations are represented 
on the board of the Territorial Association. The 
Association at Kauai is highly efficient and part 
and parcel of the whole tuberculosis scheme. In 
fact it is difficult to separate “voluntary” from 
“official” activities, so closely do all concerned 
work together. 

The Territorial Association was organized by 
Mr. Philip S. Platt, with the help of the Hono- 
lulu Chamber of Commerce, which, by the way, 
took first place in the 1934 Inter-Chamber 
Health Contest for cities of its size. Mr. James 
Stone served the association for five years and 
brought it to a high state of efficiency. Mr. Platt, 
in spite of his many and varied interests, con- 
tinues to give the Association devoted attention. 

And what a land! Waving palms, exotic 
flowers in profusion, breath-taking sweeps of 


A happy Hula girl 


hills and valleys, giant volcanoes—some asleep, 
others still gurgling—vast, desolate fields of lava, 
languorous climate, graceful Hula girls—it adds 
up to a total which made the two weeks spent 
there seem like two happy years. And hospitality! 
—don’t look the word up in the dictionary—go 
to Hawaii to learn what it really means. 


The Cancer Fight 


Research in cancer, centuries old, seems now 
to be making real progress. In fact what is at 
present known about cancer far outstrips public 
knowledge. While no specific cure exists, many 
forms of cancer are curable and many lives are 
lost because available knowledge is not applied. 
For this reason the American Society for the 
Control of Cancer is laboring to bring to the 
public the known facts about this destructive 
disease. 

Groups and organizations of various kinds are 
doing their bit to spread the facts. The American 
College of Surgeons has presented before its 
members the records of more than 24,000 cases 
of cured cancer. Medical associations embracing 
those skilled in the use of X-rays and radium 
have rendered their members a similar service. 


Women’s clubs have shown particular interest 
in the campaign. Mrs. Marjorie B. Illig, chair- 
man of the Division of Public Health of the 
General Federation of Women’s Clubs, is ac- 
tively engaged in enlisting the Women’s Clubs 
in a national campaign for the control of cancer. 

In addition to the cancer educational program 
which has been under way in the General Fed- 
eration during the past four years it is recom- 
mended to the clubs that they cooperate with the 
American Society for the Control of Cancer in 


the organization and activities of the Women’s 
Field Army. Mrs. Grace Morrison Poole, past- 
president of the General Federation of Women’s 
Clubs, has been appointed by the American So- 
ciety for the Control of Cancer to act as Chief 
Adviser of the Women’s Field Army. It is the 
intention of the Society to enlist every woman in 
the country in this army and to organize the 
state educational activities under the direction of 
medical and public health groups. 

The fight against cancer has a number of facets 
similar to the fight against tuberculosis. For 
example: cancer is, generally speaking, curable 
even though there is no specific remedy; curabil- 
ity depends largely on the individual’s initiative 
in seeking the advice of the doctor; early discov- 
ery insures early recovery. For these reasons the 
keynote of the campaign is education. People 
must be ‘made aware of the danger yet not un- 
duly frightened. They must learn that no stigma 
attaches to the diagnosis of cancer and that the 
question of inheritance is of no practical impor- 
tance. They must be made familiar with the 
warning symptoms and prompted to “let the 
doctor decide.” Physicians must be urged to be 
ever on watch and to recognize cancer in its early 
form. And the public must be persuaded to pro- 
vide the diagnostic and treatment facilities so 
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that none may be deprived of the benefits of 
medical science. 

In one important detail there is a difference— 
tuberculosis is a communicable disease, cancer 
is not. 

Tuberculosis associations, skilled in the art of 
interpreting to the public medical facts capable 
of saving life and experienced in arousing con- 
cern without creating hysteria, should be inter- 
ested in the cancer fight and lend a hand in what- 
ever way possible. Are you in touch with the 
health committee of your state and local women’s 
club? 


Gratifying Letters Recently 
Received 


Dr. Stanley Coulter on June 2 observed his 
eighty-third birthday. The following letter will 
be of interest to our readers. 


Eli Lilly and Company, Indianapolis 
June 3, 1936 
My dear Dr. Emerson 
May I express my deep appreciation of your very 
gracious letter of June 1. It has always been a 
pleasure to serve in the work which you so ably 
direct. I thank you deeply for your message as my 
eighty-third birthday was June 2. It goes into the 
group of letters and telegrams received that day. 
That I will not slacken in my interest in the work 
is shown by my acceptance for the twelfth year of 
State Chairman of Seal Sales. 
Very sincerely 
Stanley Coulter 


Miss Emily P. Bissell who was made an Hon- 
orary Member of the National Tuberculosis As- 
sociation at New Orleans in April, has written 
another interesting letter. 


1404 Franklin Street, Wilmington, Delaware 
Dear Doctor Emerson 

The honor given to me by the National Tuber- 
culosis Association is most deeply appreciated. 

I am happy in the thought that I have been able 
to help in the work of the Association, which is so 
widespread and wonderful. 

Sincerely yours 
Emily P. Bissell 
May 25, 1936 


And from Dr. Edward Archibald, recipient 
of the Trudeau Medal awarded at New Orleans, 
has come the third letter. 


McGill University, Montreal 
June 1, 1936 
Dear Dr. Emerson 
Or my return from a long absence I find your 
letter of May 7th, bearing the official information 
about the Trudeau Medal, and your personal con- 


gratulations. I received the news first by cable from 
Lord Atholstan, the proprietor of our largest Mon- 
treal newspaper, and a friend of mine, while I was 
at Honolulu. Needless to say I was extraordinarily 
pleased. The award was an absolute surprise to me. 
It had simply never entered my mind. The only 
thing lacking was that I could not be present at the 
meeting to receive the Medal, and to see all my old 
friends. 

I don’t know whether this expression of thanks 
and profound appreciation can be conveyed to the 
Committee which made the selection, or to the 
Association in general, but if so I should be very 
happy if you would do it for me. 

Next time I am in New York I shall certainly try 
to call on you. 

With hearty thanks, and all my best wishes, be- 
lieve me, 

Yours sincerely 
Edward Archibald 


For Sanatorium Superintendents 


From time to time the attention of the sana- 
torium superintendents has been called to the 
work of the National Bureau of Standards of the 
U. S. Department of Commerce in furnishing 
lists of manufacturers who have expressed their 
desire to supply material on contracts based on 
federal specifications and their willingness to 
certify that material supplied complies with the 
requirements and tests of these specifications. 
At present there are 525 such lists and the Bureau 
has just announced three supplements to Letter 
Circular No. 256a as follows: 


Supplement No. 3 (Softwood, Lumber and Timber 
Manufacturers, Wholesalers and Retailers) 

Supplement No. 4 (Brooms and Brushes) 

Supplement No. 5 (Chemicals, Cleaning and Polish- 
ing Materials) 


The following supplements are in preparation 
and the Bureau is willing to receive requests to 
send them when available: 


Supplement No. 6 (Coal and Products, Coal Tar 
and Products, and Insulating Materials) 

Supplement No. 7 (Ceramics, Furniture, Glass and 
Glassware, and Hardware) 

Supplement No. 8 (Office Paste, Leather, Inks and 
Paper) 

Supplement No. 9 (Instruments, Machinery, Pipe 
and Pipefittings, Scales and Tools) 

Supplement No. 10 (Minerals and Products) 

Supplement No. 11 (Metals and Metallic Products) 

Supplement No. 12 (Cordage and Textiles) 


Those who are interested in receiving the 
above information should address the Superin- 
tendent of Documents, Government Printing 
Office, Washington, D. C. 
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Health Education 


Announcing a New Movie 

The National Tuberculosis Association announces 
the production of its first sound movie, “Behind the 
Shadows.” It may be used either as a single enter- 
tainment feature in the theatre or in non-theatrical 
meetings, or preferably as a supplement to a talk on 
tuberculosis. The general plan of the story is this: 

Intently studying an X-ray plate is Dr. Gregg, 
middle-aged, wise and genial, surrounded by a 
group of high school boys and girls who look over 
his shoulder. “Yes,” he says, as he turns toward 
the group, “the story of tuberculosis is a dramatic 
one.” To make the story vivid he tells them about 
his little friend John, who was infected by his dot- 
ing aunt and how John’s early tuberculosis was 
discovered when he was a high school student dur- 
ing a tuberculin test survey. 

The doctor speaking off stage as scenes illustrate 
his points tells in simple words how the tubercle 
bacillus is spread by careless people and how others 
become infected. He draws diagrams of the lungs 
to picture the realistic struggle that takes place be- 
tween germs and cells and the final victory won by 
the cells. He tells them of the possibility of spread 
of the disease until the whole lung is damaged, 
again using the diagram which animates as he 
speaks. Pneumothorax is described with the aid of 
scenes in the hospital and diagrams. Now and again 
the scene returns to the doctor and the viewing 
box or to a close-up X-ray picture—in the diagrams 
one sees how changes take place—in the roentgeno- 
grams, how the picture actually looks. Scenes in 
the sanatorium show how John’s aunt finally re- 
covers her health. 

The photography is of the best; it was done in 
an eastern studio under the direction of Hollywood- 
trained experts. Hospital and medical scenes were 
all checked for authenticity by two physicians while 
the photography was in process. The animated dia- 


grams were executed by the staff illustrator of the’ 


Presbyterian Hospital in New York who is master 
of animated diagram technic. The sound effects are 
good, pleasing diction, clear enunciation. The sound 
Version is superior since the silent film has few titles 
and should have a speaker to give the necessary ex- 
planation of the action. Both sound and silent ver- 
sions are available in 35 mm. and 16 mm. sizes, both 
on safety stock. 

Both versions are approximately 1000 feet long 
(1 reel). Prices including transportation charges are 
as follows: Sound Silent 

$ 9.00 
23.00 


16 mm. Projectors for Sound Films 


The National Office recently employed an expert 
to examine and test all available 16 mm. motion 


picture projectors for sound films. We have made 
arrangements whereby our affiliated associations can 
secure impartial advice on the projectors manufac- 
tured by the several leading companies. All of the 
latest models can now be secured at a more favor- 
able discount than previously offered. Further de- 
tails will be sent on request. 


X-ray Consultation Service 

No finer service can be rendered by the tuber- 
culosis association, where circumstances permit, 
than to make available to the sanatoria, the clinics 
and roentgenologists nearby, the Consultation Serv- 
ice on X-ray Apparatus and Technique of the Na- 
tional Tuberculosis Association. 

The Iowa Association did this for its institutions. 
Dr. John H. Peck, Medical Director, writes, ““We are 
very grateful for this fine service and have received 
favorable comments from those allocated the serv- 
ice.” The Illinois Tuberculosis Association also used 
it and praises it highly. 

The field work is done by representatives of the 
Moore School of Electrical Engineering, University 
of Pennsylvania, under the direction of Mr. S. Reid 
Warren, Jr. A circular describing the service and the 
cost of it may be obtained from the National office. 


Fan Mail 

When you broadcast, offer your audience some- 
thing—a booklet, a bibliography or a poster. The 
American Medical Association, which goes on the 
air weekly with a health dramatization, analyzed 
its fan mail and found that a broadcast at which 
listeners were offered something, drew many more 
inquiries than one without an offer. For example, a 
broadcast on “Unconsciousness” brought 53 re- 
sponses; the following week one on “Asphyxiation” 
with an offer of a free pamphlet drew 365 requests. 
Listeners to a program on “Maternal Care” were in- 
vited to send a dime for a booklet. More than 1,500 
requests were received, but “Infant Care” given the 
previous week without offering anything brought 
in only 3 letters. 


Rehabilitation 


The Rehabilitation Department has talked so 
much about aptitude testing during the last few 
months that some readers have assumed that the 
testing itself is the whole program. Because a house 
must have a foundation it does not follow that the 
foundation is the house. Our continuing emphasis 
upon the advisability of carrying on a testing pro- 
gram is based upon our belief that better guidance 
can be given with testing than without it. To be 
convinced that guidance is a keystone not only to 
rehabilitation but in many cases to the cure itself, 
it is necessary only to talk to a few sanatorium pa- 
tients about their future plans. It is the tragic truth 
that most of them have no plans. The future is du- 
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bious and foreboding. They face the necessity of 
finding employment. But how, where, or what, they 
know not. A real rehabilitation program worthy of 
the name must try to help the patient find the an- 
swers. Just guidance is not enough but it is a first 
step. it must be followed frequently by training 
and always by making available the best placement 
resources of the community. Yes, guidance is part 
of it, but to be effective there must be training and 
suitable placement. 
B. W. B. 


Briefs from Current 
Periodicals 


Raw and Pasteurized Milk 

In the June number of the American Journal of 
Public Health, Dr. M. E. Barnes, in an article on 
“Attainable Standards in the Bacterial Counts of 
Raw and Pasteurized Milk,” gives an interesting 
comparison between the range of bacterial counts in 
raw and pasteurized milk. In a large series of speci- 
mens of raw milk, the range ran from under 2,000, 
which the author considers ideal, to over 100,000, 
which he considers very bad and in need of investiga- 
tion. On the other hand, the distribution of bacterial 
counts in pasteurized milk showed that all of the 
large number of specimens were under 25,000 and 
that 52 per cent were under 300. 


Mortality and Morbidity in Industry 

In the report of the Central Mining—Rand Mines 
Group, South Africa, as reported in the May num- 
ber of Tubercle, will be found a graph showing 
the decline of tuberculosis mortality and morbidity 
in that company from 1915 to 1934. The rates are 
based upon a population at work of 91,774 native 
adults in 1934. The morbidity decline was 77.5 per 
cent for the period and the mortality 73.0 per cent. 


Adolescents and Tuberculosis 

An X-ray study of 2,381 adolescents and young 
adults between the ages of fourteen and twenty- 
one was made by Dr. R. C. Wingfield and Dr. A. 
Margaret C. MacPherson and reported upon in the 
April 11, 1936 number of the British Medical 
Journal. The study was made to test the hypothesis 
“that perhaps the extensive lesions of adult disease 
are really in many cases deposited during adoles- 
cence with the accompaniment of slight or, at any 
rate, unexplained constitutional disturbance: that 
these lesions are carried unrecognized, perhaps ex- 
tending slowly and without symptoms, until they 
make their presence known in adult life, either 
by reason of their spread past a definite point or 
because some environmental cause has allowed of 
their reactivation.” The X-ray findings showed a 


somewhat smaller percentage of tuberculosis in this 
adolescent group than has been found in American 
experience with college and high school students. 
Dr. Wingfield’s study revealed 0.65 per cent definite 
lesions of an adult type and a possible percentage 
of 1.08. This may be contrasted with percentages 
ranging from 1 to 4 per cent in this country. 

While the authors of the article were not able 
to prove conclusively their working hypothesis, they 
believe that this study should be carried further. 
In the United States studies of this sort on what 
we are accustomed to call symptom-free tuber- 
culosis, are becoming fairly general. 


Comments on Preventoria 

In the May number of the Hoosier Health Her- 
ald, Dr. Paul D. Crimm of Evansville, Indiana, the 
retiring president of the Indiana Tuberculosis As- 
sociation and superintendent of Boehne Sanatorium, 
makes some interesting comments on the use of 
hospitals or preventoria for the care of children 
with fully calcified and inactive lesions in the lungs. 
He says, “A preventorium caring for children with 
inactive disease for a period of six months to two 
years is an institution spending money without 
doing much good for the prevention of tuberculosis. 
In the last analysis, they are only running a hotel 
for under-privileged children, which is, of course, 
commendable, but not far enough reaching in our 
campaign against this disease. In my experience, 
most of the children between the ages of 5 and 15 
who enter these preventoriums are apparently ar- 
rested, or nearly so, before they enter the institu- 
tion. 

“I know intimately a preventorium which ex- 
isted from 1929 to 1933 and during this five-year 
period admitted and discharged only 287 children. 
In 1934 the same preventorium was turned into a 
diagnostic and educational institution where the 
average length of stay was 30 days, and from 1934 
to 1936 (a period of 2 years) 835 children were 
admitted and discharged. Fifty per cent of these 
children had a primary infection, or childhood 
tuberculosis. So far none of these children have 
ever been returned as a case of active pulmonary 
tuberculosis. Educational interest aroused in the 
minds of the parents who had children in this 
institution, and educational follow-up work among 
both parents and children should prevent them 
from returning to some sanatorium later in life 
between the ages of 15 and 35.” 


The Chronic Sick 


Hospitalization of the chronic sick is discussed 
in two recent publications, the first, a radio talk 
entitled “The Hospitalization of the Chronically 
Ill” by Dr. S. S. Goldwater, Commissioner, De- 
partment of Hospitals of New York City, and the 
other a reprint entitled “The Plight of the Chronic 
Patient” by Mary C. Jarrett of the Welfare Council 
of New York City. In both these articles the bur- 
den of chronic sickness is carefully presented and 
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Miss Jarrett outlines the ten essentials of a com- 
munity program. Since the problem of the chronic 
sick has a vital bearing on the problem of tubercu- 
losis, we commend these two studies for considera- 
tion of our readers. Both may be obtained from 
the Welfare Council, 122 East 22nd Street, New 
York City. 


Control of Tuberculosis 


In Neighborhood Health, published by the New 
York City Department of Health, for April 24, 
1936, Dr. J. Burns Amberson, Jr. suggests the 
three following measures as distinctly necessary 
for the control of tuberculosis and urges newly 
developed health centers in New York City to 
apply them in their programs. The measures are: 

(1) Case-finding surveys, chiefly with the X-ray, 
among apparently healthy but, nevertheless, sus- 
ceptible groups. These are mainly for young 
people. Those who have been in intimate and 
prolonged contact with a tuberculous patient in 
the home need particular watching. The ideal 
would be a chest X-ray once a year. 

(2) Suspicion of and examination for tubercu- 
losis in the presence of vague constitutional symp- 
toms, not clearly explainable on other grounds. 
This also is especially important in young people, 
and X-ray examination is necessary. 

(3) Prompt and courageous rest treatment of 
the early noncavitary lesion, especially in young 
people. 


Training of Health Officers 

To those interested in the training of health 
officers, public health nurses and other health per- 
sonnel, a monograph of 74 pages recently published 
by the Commonwealth Fund in New York, will 
prove of value. The monograph is entitled, “The 
Postgraduate Instruction of Health Officers and 
Nurses,” and is the work of Drs. Henry E. Meleney 
and Waller S. Leathers of Vanderbilt University, 
Nashville, Tennessee. It outlines the experience of 
the University, first, in the development of a twelve 
weeks’ postgraduate course for physicians in public 
health work to fit them for positions as county 
health officers, and second, a more extensive 
course in public health nursing. The organization 
and content of the courses are carefully outlined. 


Helps for the Classroom Teacher 

“It cannot be too much emphasized that school 
health activities in elementary schools center from 
start to finish in the classroom teacher”, writes Dr. 
J. F. Rogers in “Training of Elementary Teachers 
for School Health Work”, a new pamphlet just 
issued by the U. S. Office of Education. This pub- 
lication of 27 pages gives an admirable picture of 
the present scope of teacher preparation in hygiene 
and what some training schools are doing about 
it. It is rather startling to learn that in hardly more 
than 5% of present day teacher training institu- 
tions is “the preparation for minding the physical 
welfare of the pupil given first consideration.” 

Teacher training in health education remains our 


most urgent problem and this new contribution of 
Dr. Rogers’ should prove a potent stimulus as well 
as a helpful guide to the other 95% of teacher 
training schools which have not yet come to ap- 
preciate the importance of adequately training their 
teachers in health. 

A new edition, revised, of ““What Every Teacher 
Should Know About the Physical Condition of 
Her Pupils” also by Dr. Rogers, is just off the press. 
Both of these pamphlets are to be obtained from 
the U. S. Government Printing Office, Washington, 


Book Reviews 


Textbook Revised 

Personal and Community Health, by C. E. Turner, 
M.A., Dr. P.H., 680 pages, illustrated. Pub- 
lished by The C. V. Mosby Company, St. 


Louis, Missouri, 1935. Price, if purchased 
through the Bulletin of the N.T.A., $3.00. 


Textbooks in college hygiene are growing rap- 
idly in number. Some of the outstanding ones have 
gone through several editions. Personal and Com- 
munity Health by Professor Turner of Massachu- 
setts Institute of Technology has been thoroughly 
revised for this—its fourth edition—and its 680 
pages are packed full of information on the varied 
phases of hygiene. Part I deals exclusively with 
Personal Health; Part II with Community Health. 
Each chapter closes with a generous list of refer- 
ences for further study. 

It is a most compact and comprehensive textbook 
for health instruction in colleges. 

L. 


Two Booklets on Parent Education 

The U. S. Office of Education has issued recently 
two valuable publications on parent education. 
One is Bibliography No. 44, compiled by Ellen 
C. Lombard and Martha McCabe, listing books 
and pamphlets on the history, objectives, methods, 
and programs of parent education. The other is a 
50-page brochure entitled Parent Education Op- 
portunities, by Miss Lombard, which describes the 
activities of federal, state, and local agencies, both 
official and voluntary, promoting parent education 
and tells where opportunity exists for the training 
of leaders in this field. How rapidly the profes- 
sional aspect of parent education is growing is in- 
dicated by the fact that during 1932-1933 colleges 
and universities in 25 states offered courses in 
parent education and child development in the 
regular curriculum, during summer sessions, and 
through their correspondence and extension divi- 
sions. 

L. &. 

The Bibliography is free and Parent Education Op- 
portunities costs 10 cents. Order from the U. S. 
Office of Education, Washington, D. C. 
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Valuable Report on Mortality 

A Study of Mortality in Cincinnati—for the Period 
1929-1931, by William. S. Groom, Dr. Floyd 
Allen and Marvin Halsey. 200 pages, illustrated. 
Published by the Public Health Federation. 
Price $1.00. Order through Bleecker Marquette, 
312 West goth Street, Cincinnati, Ohio. 


Here is a report which every student of public 
health, and of community organization in relation 
to tuberculosis control should study with care. The 
Public Health Federation has made a contribution 
in this report of great importance. In the first place, 
the report gives the techniques of study of urban 
mortality and secondly, it indicates clearly some of 
the possibilities for helpful statistical guidance that 
may be derived from the mortality figures available 
along the lines suggested in this volume. 

The first part of the report by William S. Groom 
is a comparative study of mortality in thirteen large 
cities during the three years 1929, 1930 and 1931. 
Cincinnati is compared with the following cities: 
Atlanta, Ga.; Baltimore, Md.; Birmingham, Ala.; 
Cleveland, Ohio; Columbus, Ohio; Indianapolis, 
Ind.; Kansas City, Mo.; Memphis, Tenn.; New Or- 
leans, La.; Pittsburgh, Pa.; St. Louis, Mo.; Wash- 
ington, D. C. 

The study covers a detailed analysis of the fol- 
lowing selected specific causes of death: scarlet 
fever, diphtheria, whooping cough, diarrhea and 
enteritis, appendicitis, influenza, pneumonia (lobar 
and unspecified), broncho-pneumonia, respiratory 
tuberculosis, other forms of tuberculosis, cancer and 
other malignant tumors, cerebral hemorrhage and 
softening, nephritis, diseases of the heart, suicide, 
homicide, automobile accidents, maternal deaths, 
diabetes. The statistics are all uniform being taken 
from the United States Bureau of the Census and 
the comparisons are made on the basis of weighted 
averages according to the varying population groups 
of the different cities. The first part of the study 
aims to show where Cincinnati falls below or above 
the weighted averages for the thirteen cities. In 
the study of tuberculosis of the lungs, for example, 
Cincinnati was 13 per cent above the average for 
the white population and 44 per cent for the Negro. 
These same figures when applied to age groups 
indicate strikingly the comparison between Cin- 
cinnati and the other cities at various ages. In tu- 
berculosis of the lungs Cincinnati is slightly below 
the average in the first two years of life and in the 
period from 55 to 65 years but is above the average 
in all the other age periods, the highest variation 
being in the age groups 25-29 and 30-34. In the 
Negro group, Cincinnati is above the average in 
all age groups except in the two year age period. 

Part two of the report breaks up the mortality 
of Cincinnati by census tracts. This part of the 
study is done by Allen and Halsey. It is striking 
to note the relation between economic status, poor 
housing and other socio-economic factors and the 
distribution of tuberculosis in Cincinnati. 


We congratulate Cincinnati on this splendid 
monumental work. 
P. P. J. 


Evolution of Social Work 

Social Work as a Profession, by Esther Lucile 
Brown. Published by Russell Sage Foundation, 
New York, 1936. Second edition. 120 pages. 
Price if purchased through the N.T.A. Butte- 
TIN, 75 cents. 


“In the third decade of the twentieth century,” 
says Miss Brown, “we see a new profession (social 
work) which has made marked progress, but which 
is still in its nascent stages.” This statement is in 
a sense the conclusion of the author with reference 
to the profession of social work. She devotes much 
of her little book to an interesting account of the 
evolution of social work and social workers, be- 
ginning with the middle of the nineteenth century 
and coming down to the birth and development of 
special schools for the training of such workers. 
The book gives a clear, objective presentation of 
the developments of the last few years in the field 
of social work. Salaries and opportunities are dis- 
cussed as are also opportunities for training. To 
workers in the tuberculosis and public health field, 
especially to those who disclaim kinship with social 
workers, we commend this book. 


Public Health Nursing * 


By Mary Servall Gardner, R.N., A.M. The Mac- 
millan Company, New York. Third edition re- 
vised, 1936. $3.00 if purchased through N.T.A. 
BULLETIN. 


The appearance of a revision of Mary Gardner's 
book, “Public Health Nursing,” is always an event 
in the public health nursing world—as much so as 
was that of the first volume twenty years ago. 

Much of the book has been rewritten, and as 
Miss Gardner has said in her preface, there is less 
of detail in zhe present edition than in the earlier 
ones. But this is offset by the inclusion of new 
subjects not touched upon in previous volumes. 

The first of these new subjects is a chapter en- 
titled Functions of the Board which, although short, 
is written with penetration and clarity. Its time 
liness will be recognized and appreciated by board 
members, for with the increasing intricacy of ad- 
ministration, the multiplication of technical prob- 
lems and the transfer of certain traditional functions 
to the Community Chest, the demands made upon 
our boards have been both increased and decreased 
and have changed greatly in character. 

In the succeeding chapter on Boards and Com- 
mittees, Miss Gardner has included much new ma- 
terial on present-day problems about which boards, 
and executives too, are much concerned, such as 
the annual budget, annual meeting, the introduc- 


~ * Condensed from a review by Elizabeth G. Fox in Pub 
lic Health Nursing. 
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tion of new board members, rotation in office, the 
Medical Advisory Board, and Men’s Business Ad- 
visory Board. 

Part VII, which concludes the book and deals 
with Questions of the Day, is wholly new and an 
exceedingly valuable addition. Here Miss Gardner 
takes up the unsettled question of public health 
nursing education, the baffling problem of provid- 
ing a satisfactory service for people of moderate 
means, the effect of Community Chests on public 
health nursing, the use of volunteer workers, and 
the debate, which has been much intensified by 
recent developments springing from the depression, 
as to the proper division of responsibility for public 
health nursing between public and private bodies. 

There is much that is new and illuminating for 
the staff nurse, whether she is working alone or 
on a large staff and under private or public aus- 
pices. Part VI, which deals with public health nurs- 
ing services, will be especially rewarding to her 
and likewise to supervisors. In these chapters, Miss 
Gardner has replaced much of former details about 
methods with broader considerations, thereby giv- 
ing us invaluable perspective which the writer has 
not come upon elsewhere in our literature. 


Tuberculosis of the Skin 

Recent Advances in Dermatology, by W. Noel 
Goldsmith. Published by P. Blakiston’s Son & 
Co., Philadelphia, Pa., 1936. 522 pages. Price if 
purchased through the N. T. A. Butetin, $5. 


The only reason for reviewing a book on der- 
matology in the BULLETIN is because Section VIII 
is devoted to tuberculosis of the skin. Dr. Gold- 
smith has given in about sixty pages an excellent 
discussion of this subject, taking up, first of all, 
classification of the different types of tuberculosis 
of the skin including the localized progressive forms 
and the exanthematic forms. He discusses also 
criteria of tuberculosis of the skin, the various modes 
of infection, types of allergy, methods of treatment, 
immunity, and other phases of the disease. 

While tuberculosis of the skin is relatively rare 
in the United States, this volume, which covers 
manner, should be of real value to tuberculosis spe- 
cialists and others. 

5. 


Knowing That We May Lead 

Leadership in Health Education, by M. C. Cole- 
man. Order from the publisher, Woman’s 
Press, 600 Lexington Avenue, New York, N. Y. 
April, 1936. 20 cents. 


One essential to leadership with our younger gen- 
eration is that we have a working knowledge of 
their mental processes and gear our machinery ac- 
cordingly. Young people are fully agreed with our 
modern health education authorities in their be- 
lief that health is a means to an end, and not an 
end in itself. A young woman thoroughly unin- 
terested in your concern over her poor posture 


comes to life when you casually mention her winged 
scapulae in relation to a backless evening gown, 
or to the backless and almost frontless bathing 
suit. She may be casual over her after-exercise 
shower and over an unbalanced diet until you sug- 
gest that one of these may decide for her whether 
she will have a complexion like a peach or a prune. 
Your classes in creative dancing, with bared feet, 
have made many a girl corn-and-bunion conscious 
enough to ask what type of shoes she should wear. 
It does not in the least matter that the girl never 
suspects that this is one of our objectives in the 
creative dance; the wisdom of the serpent and the 
mildness of the dove each has its place in the 
psychology of the group leader. 
L. S. 


Why Keep Them Alive? 


Why Keep Them Alive? by Paul de Kruif. 1936. 
293 pages. Harcourt Brace, New York. Price if 
purchased through the N.T.A. BuLtetin, $3.00. 


This book deserves a wide reading. We warn 
prospective readers, however, that it is a very disturb- 
ing book. De Kruif is registering his complaint about 
a system that permits children to be hungry in a 
land of plenty and ill with preventable diseases. 

The tuberculosis worker will be especially inter- 
ested in two chapters. The first is “The People’s 
Death-Fight” which describes the tuberculosis work 
of the Detroit Health Department. The second is 
Chapter 8 which includes reference to deaths among 
Negroes in various sections of Cincinnati. 

For a real inspiration at the end de Kruif gives us 
his chapter on the Dionne quintuplets. This is a 
great story told by a master reporter. We hope you 
will enjoy it as much as we did. 

As a minor comment we wish to express our dis- 
like for the large amount of slang used. De Kruif 
leads one along at express train speed until the last 
page is reached but we still believe that a better style 
could be used without lessening the interest of the 
reader. 

P. 


News Reel 


According to the annual report of the Cattaraugus 
County (N. Y.) Department of Health for 1935, the 
tuberculosis death rate in that area reached a new 
low level of 20.6 per 100,000 population. This rate 
should be compared with that of upstate New York 
outside of New York City, which was 45.8 in 1935. 
Twenty years ago the rate in Cattaraugus County 
was 70 per 100,000 population. 


Dr. A. J. Davis, superintendent of the Nassau 


County Sanatorium, Farmingdale, Long Island, died 
of pneumonia June 18 at the age of 49. He was presi- 
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dent of the New York State Association of Super- 
intendents and Managers of Tuberculosis Sanatoria. 


The Volta Review for parents and teachers of the 
deaf and for the hard of hearing is a magazine that 
all health workers should be familiar with. A sample 
copy and other pamphlets will be sent upon request 
by the Volta Bureau at 1537 35 Street, Northwest, 
Washington, D. C. 

A request has been received (and granted) from 
Dr. Lincoln Pan of the Grace Hospital, Liuho, Ku, 
China, to translate “‘t,000 Questions and Answers on 
T. B.” by Dr. Fred H. Heise into Chinese. 


The Rocky Mountain Tuberculosis Conference to 
be held in Albuquerque on September 28 and 29, 
will devote one-half day each to a medical program 
and a sociological program, and one day to a com- 
bined program. 

The Homer Folks Tuberculosis Hospital at 

Oneonta, New York, was dedicated July 9. 


The Shelby County (Tennessee) Tuberculosis So- 
ciety held its first tuberculosis seminar July 15 at 
Memphis. The Memphis and Shelby County Medical 
Society voiced its approval of the program. 


Miss Ruth Carpenter, formerly executive secretary 
of the Lycoming County (Pa.) Tuberculosis Society, 
has been named supervisor of local health records 
in the New York State Department of Health. One 
of her chief activities is to coordinate the procedures 
of sixteen district state health offices. 

An attractive exhibit for the Washington County 
(Pa.) Tuberculosis Association was arranged by 
Mrs. Alverna Thompson, executive secretary, in 
connection with a style show conducted by the 
American Legion Post in Washington. The attend- 
ance was about 1,000 daily during the week. 

= 


Because of the importance of pure milk in the 
prevention and dietary treatment of tuberculosis, 
physicians and workers in this field will be interested 
in an attractive 16-page pamphlet entitled “The 
Facts About Certified Milk,” recently issued by the 
American Association of Medical Milk Commissions. 
Copies of this excellent pamphlet can be obtained 
without charge from the office of the association, 
1265 Broadway, New York City. 


The New York Tuberculosis and Health Associa- 
tion has a set of six radio talks entitled “Historical 
Aspects of Tuberculosis,” “Hospital Care for the 
Tuberculous,” “Hospitalization of the Tuberculous,” 


“The Modern Approach to Tuberculosis,” “Fight 
Tuberculosis with Modern Weapons” and “Shadows 
that Throw Light.” Write them at 386 Fourth 
Avenue, New York City regarding the price. 


The National Society for the Prevention of Blind- 
ness has recently issued several new pamphlets that 
may be helpful to Buttetin readers. The twenty- 
first annual report “Looking Forward” contains 
this statement by Lewis H. Carris, managing di- 
rector, “The means of safeguarding the eyes of in- 
fants at birth, of conserving the eyes of school 
children, and of protecting the eyes of industrial 
workers are becoming more and more generally 
known. The American public is showing its eager- 
ness to take advantage of the research and experi- 
ence of the thousands of doctors, nurses, educa- 
tors, safety engineers, illumination experts, social 
workers, and others who are devoting their ener- 
gies to this cause.” For prices and descriptions of 
this material write to the Society at 50 West 50 
Street, New York, N. Y. 


Seals Train Negro Doctors 

wo Negro physicians, Dr. Wilder P. Mont- 

gomery and Dr. Thomas A. Williston, and 
two Negro nurses, Miss Wendella Conover, 
R.N. and Miss Mabel E. Johnson, R.N., com- 
pleted a four months’ tuberculosis course at the 
Henry Phipps Institute in May. They were sent 
by the District of Columbia Tuberculosis As- 
sociation for training in general tuberculosis 
clinic procedure and particularly in collapse 
therapy. Each physician acquired experience in 
the induction of pneumothorax, gave about 350 
pneumothorax refills, and observed other meas- 
ures of collapse therapy, such as pneumolysis and 
phrenic nerve operation. The nurses worked 
with the physicians in preparation for team work 
later. The two teams have now entered the serv- 
ice of the Health Department of the District of 
Columbia in the active campaign against tuber- 
culosis under the direction of Dr. George C. 
Ruhland, Commissioner of Heaith. 

At its meeting May 2, 1936, the Advisory 
Council of the Henry Phipps Institute, in an ex- 
tended discussion of the importance of Negro 
tuberculosis, approved this activity of the Insti- 
tute and passed a resolution recommending to 
the National Tuberculosis Association that com- 
munities throughout the country with a consid- 
erable Negro population be urged to expend 
funds raised by the sale of Christmas Seals for 
this sort of specific instruction of Negro phy- 
sicians and nurses. It was pointed out that such 
expenditure is authorized under the official 
“Authorized Forms of Tuberculosis Work” (Sec- 
tion rb). 
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